|
2001 UNIFORM BUSINESS REPORT (UBR)

f[')oc;UMENT‘# P98000052765

1. Entity Name

HURRICANE PASS QUTFITTERS, INC.

o L]
Principal Place cf Business

12420 73R COURT 12420 73RD COURT
LARGO FL 33773 LARGC FL 33773
Us Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

[P~ TS

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90293 043 ***150.00

[T TRV R A A

A A A

DO NOT WRITE IN THIS SPACE

13. 1 hereby certify that the infor

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

City & State City & State 4. FelNumber  §0-3534841 Applied For
Not Applicable
Zi Count Zi Count : iti
® ourty ® ounty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
-~ —- - - . Name and Address of Current Reglistered Agent T 7 7. Name and Address of New Registered Agent
‘ Name ’
HIGHTOWER, R, NATHAN ESQ. Street Aderess (P.O. Box Number is Not Acceptable)
; : ree ress (P.O. Box Number i
625 COURT STREET
2ND FLOOR
CLEARWATER FL 33756
. City FL Zip Code
8. The above named entit}‘( submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad r:r printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|
. Thi ion is elig isfy i il FILE NOW!!! FEE IS $150.00 . ) ' )
9 lmsfﬁ.orporatpn is eIthFrblj tc'> sr;;mifyéts Intangible ot 10 o ¢ |||$be 550,00 10. Election Campaign Financing $5.00 May Be
axfi 'n,g r,aqmremen and eiecls 1o do so. el ! ee W N Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O telste e O Change [ Addition | S
NAME RABON, BRUCE NAME 2
sraeer aperess | 12420 73RD COURT STAEET ADDRESS 3
erv-s-z¢ | LARGO FL 33773 OITY-ST-2P <
ol
T [ Deere e Seoak O Change 9 Adalton |
NAME NAME V\y— v e Ruater—
STREET ADDRESS STREETADDRESS | | 2 o 13 CA4 el
CTY-ST-2IP oITy-5T-20P Loney, Fo 239733
©TTLE —1- = - = [ pelete TITLE o e e - [ Change - [=]-Addition~|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or

of the cerporation or the r

changed, or on an attachfnent with an address, with all othgy i
T

|
SIGNATURE: _{/ 14 gians"

pplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empawered.

[/

Q2 7-53€- $I3T

- ‘ smu.\'runf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data

/

Daytime Phone #

‘ ~

ra



